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be effective onthefirstday of thecalendarquarterfollowing 
one-hundred and eighty daysafter the end ofthe cost reporting period. 

(2) After the end ofthefiscalyearinwhichthe NF began participation in the 
medical assistance program,therates for thesecondfiscalyearand 
subsequent fiscal years shallbe set using theW s  cost report filed under rule 
5101:3-3-20 of the Administrative Code for the calendar year preceding the ' 

fiscalyear in whichthe rate will be paidandthe provisions of rules I,
5101:3-3-49, of5101:3-3-44, 5101:3-3-50, and 5101:3-3-51 the 

Administrative Code.If the NF did not file a cost report forthe full calendar 
year preceding the fiscal year,ODJFS shall use the following principles to set 
the rate for the second fiscal year: 

(a)If the NF wasnotrequired to file a calendar yearendingcostreport 
pursuant to rule5101:3-3-20 of theAdministrativeCodeforthe 
calendar year preceding the fiscal year in which the rate will be paid 
because the NF began participation in the medical assistance program 
Octobersecond of thatcalendaryear or later,therateshall be 
determined under paragraph (A)(of1)this rule. 

(b) If the NF was required to file a calendaryearending costreportpursuant . .  
to rule 5 101 :3-3-20of the Administrative Code .-forthe calendar year 
preceding the fiscal year in which therate will las:paid because thtz$%F.' 
began participation in the medical assistance progam october first of 

" . .  

, .. 

that calendar year or earlier, the rate shall be determined under rules 
5101:3-3-49,5101:3-3-44, 5101:3-3-50, and 51011:3-3-51 of the 

Administrative Code, except as follows: 

(i) The inflationrateused to inflatethe W s  deskreviewed,actual, 
allowableperdiem cost shallbedetermined byusingthe 
midpoint ofthecost report period to themidpointofthefiscal 
year in which the rate will be paid to calculate a prorated portion 

eighteen-month forof the inflation rate determinedeach 
applicablecostcenterfor the fiscal year. Capital costs arenot 
inflated. 

(ii) The NF's actual CPCMU isdetermined by dividingthe NFs 
desk-reviewed, actual, allowable, per diem direct carecosts from 
the partial calendar year cost report by the NF's actual case-mix 

, 

B 


I 

I 

score(s) for the reporting quarter or quarters that ended during the 
cost report the submitsperiod. Untilfacility assessment 
information that qualifies for in calculating an actual case-mix 
score(s), ODJFS shall use the median CPCMU for the facility as 
prescribed by paragraph (A)( l)(a)(i) of this rule. 
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(c) If the NF wasnotrequired to file a calendar year ending cost report 
pursuant to rule 5101:3-3-20 of theAdministrative Code for the 
calendar year preceding the fiscal year in which the ]-atewill be paid 
because the NF began participation in the medical assistance program 
after the end of the calendar year, the rate shall be determined under 
paragraph (A)(1) of this rule. 

(B) The ODJFS shall determinerates for a NF provider that changes provider agreements 
as set forth under rule 5101:3-3-5 1.6 of the Administrative Code withinthe existing 
building in thefollowingmanner: 

(1) Forthe fiscal year in which change of provideragreement occurs, the new 
provider's initial rate shall bethe same rate and pethod of calculation as the 
previous provider, exceptas follows: 

reported for a time period no older than the calendar year preceding the 
current fiscal year. If the costs used to calculate the previous provider's 
rate do not relate to the calendar year preceding the current fiscal year 
or a.  three month periodduringthe current fiscal year,the new 
provider's rate will be the peer group medianrate calculated as follows: 

. , ... .1 . ,... - . -. . ', , *'-.. . . .. 
- . ,. j: ~.,.- : - .  .. . . -. . ._, ,J . . c ,.: 

(i) The direct care median rate will be calculated as determined under 
paragraph (A)(l)(a)(i) of this rule. 

(ii) The protected median rate will be calculated as determined under 
paragraph (A)(l)(b)(i) of this rule. 

(iii) Theindirect median rate shallbe the median indirect care cost 
reported for the calendar year preceding the fiscal year in which 
the rate will be paid for the applicable peer .group adjusted for 
inflation calculated accordance , ..with ",,+. *, . *.,.. - , c.. , ' 

of the Administrative Code. 

(iv) Thecapital median rate willbe calculatedasdetermined in 
accordance with MI:?3845101:3-3-51 of theAdministrative 
Code. 

(b) The new provider may requestachangein its capitalrateunder rule 
5101:3-3-24of the Administrative Code. 



:3-3-53 

end 

Attachment 4.19D 
Page -7.of 

5101 7 

(c) After the new provider files its three-month cost report under paragraph 
(E)(l)(d) of rule 5101 :3-3-20of the Administrativecode the rate shall 
be determined under rules 5101:3-3-44, 5101:3-3-49, :5101:3-3-50, and 
5101 :3-3-51 of the Administrative Code using the costs reported on the 
three-month cost report,except as follows: 

(i) The inflation rate used to inflate the new provider's desk-reviewed, 
actual, allowable per diem cost reported on the three-month cost 
report shallbe determined by using the midpointof the cost report 
period to the midpointof the fiscal yearin which therate will be 
paid to calculate a proratedportion of theeighteen-month 
inflation rate determined for each applicable cost center for that 
fiscal year. Capital costsare not inflated. 

(ii) The new provider's actual CPCMU shall be calculatedby dividing 
the actual allowable, per diem direct care costs. reported on the 
three-monthcostreport by thenewprovider'sactualcase-mix 
score(s) for the reporting quarter or quarters that ends during the 
cost report period. Until the new provider subnunits assessment 
information that qualifies for use in calculatingan actual case-mix 
score(s), ODJFS shall use the median CPCMU for the facility as 
prescribed by paragraph (A)(l)(a)(i)of this rule. 

(iii) If the three month cost report is filed after the ninety day due date 
and this report resultsin a lower rate, the rate shall be effectiveon 
the first dayof the calendar quarter following me-hundred and 
eighty days after the of the cost reporting period. 

(iv) The rate calculated based upon the three-month cost report shallbe 
effective starting the firstday of the calendar quarter that begins 
morethan ninety daysafter ODJFS receivesthecostreport, 
except those reports under paragraph(B)( l)(c)(iii) of this rule. 

(2) After theendofthefiscalyearinwhichthechange of provider agreement 
occurred, the rates for the second fiscal year and subsequent fiscal years shall 
be set using the new provider's cost report filed under rule 5101:3-3-20 of the 
Administrative Code for the full calendar year preceding the fiscal year in 
which therate willbepaidand theprovisions of rules 5101:3-3-44, 
5101:3-3-49, 5101:3-3-50, and 5101:3-3-51of the Administrative Code. 

(a) If the new provider was required to file a calendar year ending cost report 
pursuant to rule 5101:3-3-20 of theAdministrativeCodeforthe 
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calendar year preceding the fiscal year in which the rate will be paid 
because the change of provider agreementoccurredOctober first of that 
calendaryearorearlier, the rate shall be determinedunderrules 

5101:3-3-49, 5101.:3-3-515101:3-3-44, 5101:3-3-50, and the 
Administrative Codeexcept as follows: 

(i) The inflation rate used to inflate the new provider's desk-reviewed, 
actual,allowableperdiemcostreportedonthecalendaryear 
ending cost report shall be determined by using the midpoint of 
the cost report period to the midpointof the fiscal year in which 
theratewill be paid to calculate a prorated. portion ofthe 
eighteen-month inflation rate determined for each applicable cost 
center for that fiscal year. Capital costsare not inflated. 

(ii) The CPCMU shall be calculated by dividing the actual allowable, 
per diem direct care costs reported on the partial calendar year 
endingcostreport by theactual case mix score(s) forthe 
reportingquarterorquartersthatendedduringthecostreport 
period.Untilthe new providersubmitsassessmentinformation 
that qualifies for use in calculating an actual case-mix score(s). .> ' Q 

, ODES shallusethemedianCPCMUforthefacilityas 
prescribed by paragraph (A)(-l)(a)(i)of this rule. 

-i.b I 

(b) If the new provider was assigned the previous providers rate pursuant to 
paragraph (B)(l)(a) of this rule and the new provider was not required 
to file a calendar year ending cost report pursuant to rule 5101:3-3-20 
of the Administrative Code for the calendar year preceding the fiscal 
yearinwhichtheratewillbepaidbecausethechangeofprovider 
agreement occurred October second of that calendar year or later or 
after the endof the calendar year, the rateshall be the same as the rate 
that was in effect atthe end of the preceding fiscal yew adjustedby the 
inflation rates and limited to ceilings as determined for the fiscal year 
under 5101:3-3-44, 5101:3-349, andrules 5101:3-3-50 the 
AdministrativeCode.The rate shallbeadjusted as provided in 
paragraphs (B)(l)(a) and (B)(l)(b) of this rule. 

(c) If the new providers rate in thefirst fiscal year was the peer group median 
rate, the second fiscal year will also be the peer group median rate, as 
established for the second fiscal year, until a cost report for the new 
provider is received pursuant to paragraph(B)(2) of this rule. 

(3) The provisions set forth under paragraph (B) of this rule do not apply to NFs 
which are new to the medical assistance program as defined under paragraph 
(A) of this rule, including NFs which receive a new license based upon the 

TN 
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relocation of beds from existing NFs inoperationimmediatelybefore the 
openingofthenew NF. Theratesfor these NFs are calculated under 
paragraph (A) of this rule, as replacement facilities. 

TN #-I7 APPROVAL date 
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The following costs are not reimbursable to NFs through the prospectivereimbursement 
cost mechanism, underreporting except as specified Chapter 5101:3-3 of the 
Administrative Code, nonreimburseablecosts include butare not limited to: 

(A) Finesor penalties paid under sections5 1 1 1.28, 5 1 1 1.35 to 5 1 11.62, and 5 1 1 1.99 of 
the Revised Code. 

I 

(B) Disallowances made during the audit of the NF's cost report which are sanctioned ! 


throughadjudicationinaccordancewithChapter 119. of the RevisedCode. ! 


(C) Costs which exceed prudent buyer tests of reasonableness whichmay be applied 
pursuant to the provisions of the "Provider Reimbursement Manual," health care 
financingadministration(HCFA)publication15-1(effective 06698). duringthe 
audit of the NF's cost report. 

(D) The costs of physical, occupational, and speech therapies providedby appropriately 
licensedtherapists or therapyassistants.Thecostofservicesprovided byan 
appropriately licensed audiologist. This does not apply to maintenancetherapies 
provided by nursing staff as set forth in rule 5101:3-3-46 of the Administrative 
Code. 

(E) Thecosts of ancillaryservicesrenderedto NF residents by providerswho ' bill 
medicaiddirectly.Ancillaryservicesinclude but arenotlimitedto:physicians 

drugs, laboratory, and medicallegend radiology, oxygen, resident-specific 
equipment. 

(F) Cost per case-mix units in excess of the applicable peer group ceiling for direct careB 
cost set forthin rule 5101:3-3-44 of the Administrative Code. I 

(G) Expenses in excess of the applicable peer group ceilingfor indirect care cost set forth 
in rule 5101:3-3-50 of the Administrative Code. 

(H) Expenses in excess of the capital costs limitations set forthin rule 5101:3-3-51 of the 
Administrative Code. 

(I) Purchased nursingservices that exceed the percentagesset forth in rule 5 101:3-3-45 of 
the Administrative Code. 

(J) Expensesassociated with lawsuitsfiledagainstthe Ohio department of human 
-job and family services(ODJFS1which are not upheldby the courts. 
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(K)Cost ofmeals sold to visitors or public (i.e., meals on wheels). 

(L) Cost of supplies or services sold to nonfacility residentsor public. 

(M) Cost of operating a figt shop. 
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Intermediate care facilities for the menpageL 
(ICFs-MR): method for establishingthe total prospective rate. 

(A) The methodforestablishingthetotalprospective rate for ICFs-MR isthe 
combination of allowable per diems established fordirect care, other protected care, 
indirect care andcapitalcosts as set forth in rules 5101:3-3-79,5101:3-3-82, 
5101:3-3-83 and51812 3 8425101:3-3-84.2 of the Administrative Code. The Ohio 
department of -job and family services (ODJFSI shall not 
reduce the rates calculated pursuant to these rules on the basis that the facility 
charges a lower rateto any resident whois not eligiblefor medicaid. 

the reports(B) After QDHSODJFS receives cost for a costreportingperiod, 
QQ��SODJFSshall perform a desk review of each cost report. Based on the desk 
review, 8 J F S  shall makea preliminary determination whether the costs are 
allowable. No later than July first of eachyear, BBWSODJFS shall notify each 
ICF-MR if any of its costs are preliminarily determined not tobe allowable and of 
its rate calculation and shall explain the reasons for the results.8IMSODJFS shall 
allowthe ICF-MR toverifythecalculationand, if necessary,submitadditional 
information. 

(C) �JSHSODJFS shall calculate and establish new ratesbeginningJuly first ofeach 
~ .. setas 5101:3-3-79, 5101:3-3-83, L . fiscal year forth in rules 5101:3-3-82, and 

. Administrative Effective first dayv clnr..1?5101:3-3-84.2 of the Code. the 
. . 

, ~ .  of each calendar quarter, the direct care per diem of the rate will be adjusted to 
%.?.̂,. .  . 
. .. . reflect new assessment submitted toinformation pursuantrule 5LO1:3-3-75 of the 

,.I . 
Administrative Code. 


